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JED FTOSECUTBOG 
'REQUEST TRAMSB 

5 2Btff Submit an original, and a duplicate f r fee processing Check Box, if applicable: 

Sj (Only for Continuation or Divisional applications under 37 CFR 1.53(d)) □ DUPLICATE 



ommissioner for Patents 



Box CPA 

Washington, DC 20231 



Attorney Docket No. 



First Named Inventor 



VTN-423 



Denwood F. 
Ross et al 



Express Mail Label No. EL568230297US 



This is a request for a £3 continuation or □ divisional application under 37 CFR 

1.53(d), (continued prosecution application (CPA)) of prior application number 09/187,579, filed 
on Novembers, 1998, entitled Missing Lens Detection System and Method. 
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1 . □ Enter the unentered amendment previously filed on 

Final Rejection) in the prior nonprovisional application. 

2. □ A Preliminary Amendment is enclosed. 



under 37 CFR 1.116 (Amendment After 



3. This application is filed by fewer than all the inventors named in the prior application, 37 CFR 1 .53 
(d)(4). 

a. □ DELETE the following inventor(s) named in the prior nonprovisional application: 

b. □ The inventor(s) to be deleted are set forth on a separate sheet attached hereto. 

4. □ A new Power of Attorney or authorization of agent (PTO/SB/81) is enclosed. 

5. Information Disclosure Statement (IDS) is enclosed: ^' 

a. £3 PTO-1449 

M^®ifia9gP!^?BS? Citations 




01JEC£l31 mrWJ34 



<5><l> 



Co 
o 

CD 



CLAIMS 


(1) 
For 


. (2) 
Number Filed 


(3) 

Number Extra 


(4) 
Rate 


(5) I 
Calculations I 




Total Claims 
(37CFR 1.16(c)) 


1 -20 = 


0 


x$ 18.00 


$ 0.00 


Independent 
Claims 

(37 CFR 1.16(b)) 


0 - 3 = 


0 


X$ 80.00 


$ 0.00 


Multiple Dependent Claims (if applicable) 

(37 CFR 1.16(d) X$270.00 


$ 0.00 








Basic Fee 

(37 CFR 
1.16(a)) 


^ 710 on 






Total of above Calculations = 


$ 710.00 


Reduction by 50% for filing by small entity (Note 37 CFR 1 .9, 1 .27, 1 .28) 




TOTAL = 


$ 710.00 



6. The commissioner is hereby authorized to credit overpayments or charge fees required by this paper 
to Deposit Account No. 1 0-0750/VTN423/AK 



7. □ A check in the amount of $ is enclosed. 



8. □ Other: 











9. CORRESPONDENCE ADDRESS 
Customer Number or Bar Code Label 000027777 or □ Correspondence Address below 


Name: Philip S. Johnson, Esq. 

Address: Johnson & Johnson 

One Johnson & Johnson Plaza 
New Brunswick, NJ 08933-7003 
USA 


10. TELEPHONE CONTACT 
Please direct all telephone calls or telefaxes to Anne B. Kieman at: 
Telephone: (732)524-2724 Fax: (732)524-5889 




NAME 


Anne B. Kiernan 


SIGNATURE 




DATE 


June 5, 2001 



